Statement of the Problem: Candida species are believed to play an important role in initiation and progression of denture stomatitis. The type of the denture material also influences the adhesion of candida and development of stomatitis.
Introduction
Denture-induced stomatitis is a common infection in complete or partial denture wearers. Depending on the extent and severity of the infection, it is classified in three types. Type I is a localized simple inflammation or pinpoint hyperemia. While in type II, the erythematous area involves a portion of or the entire surface of the denture covered mucosa. Type III is a combination of type I and II in addition to a granular inflammatory hyperplasia which usually involves the midline of the hard palate and alveolar ridges. [1] Among many etiological and predisposing factors, candida species are believed to play an important role in initiation and progression of this infection. [2] The impression surface of a maxillary denture in particular may be a common reservoir for microorgan-isms. Candida albicans is the most important and predominant oral fungal pathogen. It has the ability to adhere and proliferate on both soft and hard tissues, forming complex biofilm structures. [3] This depends on initial attachment to the denture impression surface, which in turn depends on physical properties of the material surface such as porosity, surface free energy, hydrophobicity, [4] and roughness. [5] These variables are all influenced by type of the materials used in preparing dentures, their polymerization method, and any surface modifications in corporation of fibers or surface coating. [6] Injection molding acrylics are among most popular denture base materials these days. It is less laborious and less prone to errors in comparison with conventional compression molding. Good dimensional stability and suitable tissue adaption are other advantages of this technique. [7] According to the factory assertion, these material show less plaque adhesion; therefore, less denture induced stomatitis is probable in patients wearing dentures made of injection molding resins. This study was designed to evaluate Candida albicans adherence of injection molding resins in comparison with conventional pressure pack ones. 
Materials and Method

Results
Quantitative analysis of candida albicans attachment to either conventional pressure pack, or injection molding acrylic resins revealed that there was statistical difference between two groups of resin examined. The average of adherent cells counted ( Figure 3 ) for injection molding acrylic disks was 6×10 3 Cfu/ml and for conventional acrylic denture base disks was 8/3×10 3 Cfu/ml which showed less candida albicans adherent for injection molding acrylic resins and this difference was sta- However, recent data showed that the materials used as denture base may have a great impact on candida albicans adherence and initiation of denture stomatitis. [6, 8, [10] [11] Studies show that the amount of candida albicans collected from the mucosal part of a denture was much more than those collected from the mucous membrane tissue beneath the denture. [12] This means the adherence of candida albicans could be controlled or prevented by using a better material with better quality related to the adherence of candida species. The studies of Falahati et al., [8] Al-Bakri et al., [11] and Akalin-Evren et al. [12] on the adherence of candida albicans to acrylic denture base materials with different characteristics also proved the importance of the materials and their characteristics in the amount of the candida albicans adhesion. Their data showed that modifying denture base acrylic materials may significantly increase or decrease the amount of the candida adhesion. [8, [11] [12] In this study, conventional pressure pack and injection molded acrylic denture base materials were selected due to their vast usage in dentistry and spo- In this study, the Candida albicans adherence to conventional and injection molding acrylic denture base materials has been evaluated. It is recommended to use various microbial species with different denture base materials in future studies. Due to lack of enough clinical case, this study was designed in an in vitro environment. To achieve more clinically reliable results, performing an in vivo study would be appreciated. On the other hand, due to the importance of surface roughness on microbial adherence, it is highly recommended to check this parameter by using electronic microscope.
Conclusion
Within the limitations of this study, candida albicans adherence to injection molded acrylic materials was less than the amount adhered to the conventional pressure pack acrylic resins. This quality makes injection molding materials a better choice for denture wearers with higher risk of candidiasis.
